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You are eligible for child care subsidies with a monthly copayment starting 07/01/2007 _ and ending 12/31/2007 .
Please read the important information on Pages 1 and 2
Child care is approved for the following: |:| Employment Kl Approved WorkFirst Activity D School

D Other:

D Your beginning monthly copayment will be $15.00 for the period of to

] Your monthly copayment will K] be [ change to $15.00  for the period of 07/01/2007

and ending 12/31/2007

A copayment is your share of your child care cost to be paid directly to your provider. Your copayment is based
on your household size and your monthly income as follows:

1. Family size is 4

2. Gross earned income (before taxes) is: | $ 0.00
3. Self employment income ( after allowable deductions ) is: $ 0.00
4. Unearned income equals ( 8SI, SSA, child support received, lump sum payments ) is$ 1,000.00
5. TOTAL INCOME ( add lines 2 — 4 above ): $ 1,000.00
6. Child Support paid out is: $ 0.00
7. Determine countable income ( subtract line 6 from 5 ): $ 1,000.00

( Countable incomeTs used to determine eligibility and copayment )

8. Copayment is calculated as follows:

COUNTABLE INCOME MONTHLY COPAYMENT
At or below 82% of Federal Poverty Level (FPL) $15
Above 82% and up to 137.5% of FPL $50

Over 137.5% and up to 200% of FPL [ ( ( Countable income — 137.5% FPL ) x .44) + $50]

Your copayment is changing because (per WAC 388-290-0085):

== [ | Your authorization period has expired. [ 1 Your family size has changed.

— D Your income has decreased.

— D Other:

=== LisaLind - 360-725-4691 o
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